26 o 


PERISCOPE. 


but may be present. While some cases with autopsy support the 
theory that this symptom is due to lesion of the optic thalamus, 
others fail to confirm it, and the cause is therefore still unde¬ 
termined. M. A. Starr. 


Paralysis of the “ Glottis-Dilators ” as the Initial 
Symptom of Tabes Dorsalis. Prof. A. Weil, of Heidelberg. 

Bcrl. klin. JVoc/ienschrift , March 29, 1886. 

Prof. Weil gives a full account of a case of tabes dorsalis, which 
set in with peculiar laryngeal symptoms. The patient is a man, 
;et. forty-nine, and a pilot on one of the large rivers of Germany. 
About a year before he consulted W. he had passed through in¬ 
tense excitement from the fact that his boat was in danger of 
colliding with another. He issued his commands in a very loud 
tone of voice, and immediately thereafter had an attack of ex¬ 
treme dyspnoea, which lasted about ten minutes with crowing 
respiration, etc. Eleven months later he had a second attack of 
the same sort. From that time the least exertion produces a loud 
snoring respiration. Laryngoscopic examination showed that the 
margins of the glottis were two to three mm. apart during expira¬ 
tion, but during inspiration there was nothing but a cleft-like 
opening left. Phonation was entirely normal. These symptoms 
differ from those of ordinary laryngeal crises in several particulars : 
1. They are not distinctly paroxysmal : there is a permanent mor¬ 
bid condition which is aggravated by physical exertion or mental 
excitement. 2. There is no cough. In regard to the question 
whether these symptoms are due to paralysis of the (//'doctor- or 
spasm of the «(/duetor-musdes, the author is not prepared to give 
a definite answer, but he inclines to the view that there is paraly¬ 
sis of the dilator-muscles. The author gives a list of published 
cases in which symptoms of this sort were observed. He refers 
very properly to the necessity of examining for tabes in all cases 
of sudden paralysis of the vocal cords. 


On a Case of Locomotor Ataxia with Laryngeal 
Crises and one of Primary Sclerosis of the Columns of 
Goll, Complicated with Ophthalmoplegia Externa. By 

James Ross, M.I)., I.L.D., Brain , April, 1886. 

Dr. Ross’ first case is of greatest interest when compared with 
the one we reviewed in the preceding paragraph. Although Dr. 
Ross speaks of “ laryngeal crises ” the symptoms are remarkably 
like those which Weil’s patient described. Dr. Ross says of his 
patient, “ About two years before admission, the patient began to 
experience a crowing noise along with inspiration. He suffered 
almost continuously from this noisy inspiration ; but in addition he 
had paroxysms of difficulty of breathing, each of which lasted 
several minutes. * * * he was told that the noise which ac¬ 

companied breathing was always present in a marked degree when 
he was asleep." 



PATHOr.OGY. 


26l 


“ A laryngoscopic examination shows that the vocal cords do 
not attain the normal excursion during respiration, and that the 
chink of the glottis is much smaller than usual during inspiration." 

In Ross’ case, the laryngeal symptoms were preceded by gas¬ 
tric disturbances, and were followed by almost all the other symp¬ 
toms typical of locomotor ataxia. A post-mortem examination 
was held. 

The crura cerebri, pons, medulla oblongata, and spinal cord were 
examined by the author. All but the cord were studied histolog- 
cally ; the sclerosis had extended upward into the white substance 
of the slender and cuneate nuclei and the direct cerebellar tracts, 
which are the direct continuation upwards of the columns of Goll, 
the posterior root zones and the direct cerebell. tracts of the cord 
respectively. In addition to other changes, which the reader will 
find carefully recorded in the original, there was a decided altera¬ 
tion in the character of the descending root of the fifth nerve. 
The author thinks it probable that disease of this bundle gives 
rise to the diplopia disorder of movements of the eyeball which 
are common symptoms of the early stages of tabes. 

Dr. Ross’ second case is of interest both clinically and patholog¬ 
ically. The patient was a collier, net. thirty-five ; history of syph¬ 
ilis many years ago ; well marked double ptosis ; eyeballs almost 
completely immovable : pupils dilated ; reactions good ; vision 
impaired; pallor of both discs ; loss of knee-jerks; gait uncertain, 
but not like that of locomotor ataxia. 

Post-mortem it was found that the columns of Goll were scler¬ 
osed throughout their whole extent in the cord but no decided 
changes in the upward continuations of the columns. The disease 
had extended to the external bands up the posterior columns. 
That the process is unlike that of true locomotor ataxia is shown 
by the fact that those parts of Burdach’s columns which are gen¬ 
erally spared were the very ones affected in this case, viz. : the 
posterior third and the anterior portion adjoining the commissure. 
Ross thinks that if the patient had lived longer, the disease would 
have involved the external bands of the posterior columns to a 
much greater extent and that the later symptoms would have re¬ 
sembled altogether those of ordinary tabes dorsalis. B. S. 


Hysteria in Soldiers. Quoted in the Lancet, April 10, 1886. 

Dr. A. T. Ozeretskovski describes in the Russian Medical Review, 
a whole series of cases of hysteria occurring in soldiers presenting 
nearly all the phenomena usually associated with this affection, 
as it occurs in females—dumbness, deafness, deaf-mutism, various 
disturbances of the vision and of general condition, spasms and 
paralysis, troubles connected with micturition, joint trouble and 
elevation of the temperature. 

The subsequent history of the cases in most instances left no 
doubt of the correctness of this diagnosis. 

Hereditary predisposition, and in some cases shock were etio- 



